THE DIVISION OF HEALTH OF MISSOURI 58_024132
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Health,
L Welfare
Public
Service

ggistration District No. _____ _3 Z._Z_________Pumety chu strr.mon Dumcl No. .._‘2__4._&_--_-_--_.._- Roquhw s No. ,",J,ﬁéﬁ_

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence

bafoy,
St. Louis > STATE Missouri * Y St, Io‘ﬂ'fé“’"/

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €.
Or Yes Ne [] Z/J 0 aa
iow  Lemay =

c. FULL NAME OF {If NOT in hospital, give lecatien) | Length of stoy in 1b d.

HOSPITAL O
245 Cliff Cave Rd.l 5 years

INSTITUTION
First Middla

3. RAME OF DECEASED
(Typo or print)
Charles E.
5. SEX 6. COLOR OR'RACE 7. wARRIED] JNEVER MARRIED[:I

Ma'le ( White wiroweofg) Zutvoncm[}

a, COUNTY

CiTY

OR
tomi lemay

STREET
ADDRESS

Inside Limits
Y.sE Mo D
Reside vn Farm

Yes [} NOE]

Year

(M outside, give location)

245 C1iff Cave Rd.

4. DATE Month Doy
OF

DEATH  June 13, 1958

8. DATE OF BIRTH %. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.

] irthdoy) [ Menths | Deys Hours l Min,
June 24, 1875 %4
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (Cityfhnd state or country)
during most of werking iHe, sven Lf retired) DUSTE
4 Frisco R Jackson, O‘g;.o U.S.A.
135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Mery Jame (Unk,) Getrtrude T ’

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

WK, Eugens Bussgen 245 Cliff Cave Rd, Iemay,Mo.

Last

Davis

13a. FATHER'S NAME

William Davis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, unlmnum)l(l! Yeu, give wor or dates of servica)
Ho None

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.)

e eudie i

INTERVAL BETWEEN

ﬂ‘l SE D DEATH

PART |. DEATH WAS CAUSED BY:
% o1 a/u,/

{IMMEDIATE CAUSE {a}
Conditions, if any, w M-Q

i‘.d.x:cu @

MJ y A
which gave rise 1o /
cbove cause (a).
stating the under-
lylng couse lost.

} DUE TO (b}

DUE TO (c) ‘ﬂ.\z‘! AMNE(A-(M

PART I, OTHER SIGNIFICANT CONDITIONS CON’YRIBUTING TO DEATH but not related to the terminal dissass congltion glven in PART I {a)

70./

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

19. WAS AUYOPSY ()
PERFORMED?
YES[] ~NO [

20a. ACCIDENT SUICIDE HOMICIDE
O O g

2c. TlME OF .Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK U

MEDICAL CERT!FICATION

2e. PLACE OF [NJURY (e.g., inor ghout home, COUNTY

farm, factory, street, office bldg., etc.}

/‘I S 6""5:.g_ ondlusl'buwti":ulivcon € -/+-17

. | aitended the deceased from
m on the date stated cbove; and 10 the best of my knowledge, from tha causes stated.

Death occurred ot 2 . - 7
22a. SIGNATUR . we or 1jHe . )’ 22b. ADDRESS 22¢. HATE SIGNED

Aeeeeq Z)/g . /ZQW'J 70~ Aeceet oy 2'5.44.7// Y 1Y

S 734. LOCATION {City, tawn, or eounty)

23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY {State)
lemay, Missouri

June 16, 1958| Park Lawn Cemetery
28. REGISTRAR'S SIGNATUR

20f. CITY, TOWN, OR LOCATION STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, o

LWactar, coroner, afc. must use only standord nor'nn'nclaluu in ttem 13. Ne symptoms will be listed.

All diswases in Port | must be causally related.

0. BURIAL, CREMATION,

ﬁom Specify)
TS

r MortuarfDDRESS i “{25 DATE RECD. BY LOCAL REG.
gy Mo, b-s4-5F |’

{Liconsed Embolme’s Stotemant on Reverse Side)




g
:

STATEMENT BY LICENSED EMBALMER —_—

1 hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed

DY MIE, OF DY iiiiiiiiiirerevistsisntiesssinamisssssisssissassssestasassasnsnsrersbratessssassrnsnsren .» Student Embalmer No....._..............

working under my personal supervision.

Student ..covooviiiiiiiiiic e i rera e e v e s asnaae
Signature of Student Embalmer

Licensed Embalmer No..J. 72/
P. O Addtess?f//gj S &

Note: The ‘above MUST BE S[GNED BY THE LICENSE‘.D EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. ,

If this body is not embalmed, fact should be so stated above.

Pl




